Southampton x

Hospital *,«;
Charity | x *

* K * K

: * Hame:
Southampton Hospltal

Charity Lottery

Address:

Postoode:

mail:

Telephone:
Payment method

Cheque E52 peryearx___ numberofentries=£___

5/0 £4.34 per month x—— number of emtries = £

numbser of

Payroll {UHS staff only) £4.24 per month x
entries = ___

Bank details for Standing Order

Mame of Bank:

Address:

Mame of account holkder;

Sort code: Account Mo

Please pay 'Southampton Hospital Charity Lottery Account'
Account Mo: 37670433 Sort Code: 56=-00-58

the sumof £

once per month

Signatuire:

Payment by Payroll (UHS staff only)

Department: Assignment Murmber:
l authorise Southampton Hospital Charity to deduct a monthly

payment of £ fram my salary through payroll until you
receive further notice in writing.

Signatuare:

Contact the charity offices on

023 8120 8881

charity@uhs.nhs.uk

www.southamptonhospitalcharity.org

Office use only= Lucky nurmbers
Start date




